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2 " MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—026028
DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
) STATE FILE NUMBER
Registration District No. _______--..---.3._.8.._.Pr|'mury Registration District No. .3__Q._Q._(9__Raqismr‘s No., -___&_j.__‘#____
DO NOT WRITE AMENDED -
ON THIS STUB r.y
1. PLAC F4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
VS 300 a +- COUNTY Boone s STATE M ssouri b COUNTY Boone admission)
v}
Rev. 4/59 g B. CITY {IF outside corporata limits, give TOWNSHIP anty) Tength of niay in 16 < ary Tnside Limits
g 1own Columbia 2 weeks town Colugbia Yes ] No g
]2 E :} i o c. ;Lg.sLPll\I:AAA‘?EogF (If NOT in hospital, give location) Inside Limits d. .:Il)-RDEREEISS {If cutsida, give location) Reside on Farm
2 2 iNnstiturion Boone County Hospital Yes Bk No[J Rt, # L Yos @ Ne O
o/ 60 |—o
3 3, (#AME OF DE)CEASED First Middle Last 4, Dé\":rE Month Day Year
Ype or print — .
HATTIE BELLE HUFFSTUTTER DEATH July 23 1 962
4 / 5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [ Diverced [ 8_28_1889 72 Months I Days Hour:T Min.
10s. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g g |arn§£of W§§mg life, aven if retired} Cleaners Boone Cou.nty Missouri UsA
7 0 9 13a. FATHER’S NAME 13b. MO}ER'S -MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o John Henry Shaw Ozella Sandidge Alonzo B. Huffstutter
8 z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Q%MF : (Yes, no, or unknown} '(If yes, give war or dates of servig MI'S . w—att CheavenS Rt . }-l Columbia
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
]b < E PART |. DEATH WAS CAUSED BY: / ) QNSET AND DEATH
2 s 12 IMMEDIATE CAUSE (s} _@:&A_—J@JM&MMJ €. M { c
1 gl 3 )
D (g Q
12 } & o wi o Cc;‘ngi‘tionl, if any, DUE TO (b} AL,
- . i ite 1o —
‘% 2 :fbo.y. UEE:l;::[n), c M . & . e Brviaa~ S
= tat - - J
B4-0 (- bing  cavse last.]  DUE TO (¢} M":&, c&uwfﬁﬂ G—WWA' y
g -4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If de¥aased was femals was
g disease tondition given in PART | {a) there a pregnancy in last 90 days,
2 3| a0 ab Muriing bruce Mocerstovg BUHBrer-Log/ Padily. ID"" [ 3o | 0 nvows
'g é 19. WAS AUTOPSY | 20a. ACCIDENT / SUIlc_-_l‘DE HOMEi‘CIDE 20b. oescyas HOW lNJURY OCCURRED. (@lr nature of g@ury in PART | or PART IT of item 18.)
w PERFORMED? |
% u YES O NO) Mﬂﬁé’gr/ﬂ J;M%M
= x N th, Day, Year
z 3 ) 20c. TIME OF Houwr Month, Day,
3 INJURY _y  agm. N CLQﬂ'.ﬁ—P"
Z m 20d, INJURY OCCURIEEDD 20e, :’LACE’ OF INJURY (e. ?" in I:I';.i.bcm I;orne, 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
E WHILE AT WORK arm, fqctory, sireet, o ice 9., etc. -~
ILE AT WO
5¢¢ 5 NGT WHILE RKYE ﬁ““,.““? “m." G,.Pu;.la)-l-& EOG'IAO M/LO.
S o E é 21. | artended the deceased fro g WO £ _..s.___.._ —£ {ast lnv@,m alive on 7'.&&2—-
— € ’ H
@ s ] Death occurred at. O m on the date stated above, and to the best of my knowledge, from the causes stared.
il = '
"5 E 8 6 22a. SIGNATURE or title) 22b. ADDRESS , . 22c. DATE SIGNED
¥ i -
=15 = Y}'éuktfl.,m WedP. t¢ So Teutl @eﬂmﬁqbﬁo 72Y-65
E 23a. BUR CREMATION, | 23b. DATE 6{ 23c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATICN (City, rewn, er couhty) {State)
! Q RE L (Specify) = N . s
2 £] Bur fé’lf (Spect 7-24-1942 Columbia Cemetery Columbia, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
T > . .
= o | Parkers Funeral Service Columbia, Mo. Iuly ok 1862
(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfudent Embalmer No.___

working under my personal supervision. Q @K)\Q&
Student Slgned A-) I\/‘\

Signature of Student Embalmer
Licensed Embalmer No uy9 ;
P. O. Address Q QQMLEJ_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




